


State of California                                      Department of Consumer Affairs 
 
Memorandum 
 
 
To: Licensing Committee                                                     Date: June 10, 2003 
 Board of Pharmacy 
 
From: Anne Sodergren 
 Staff Services Manager 
  
Subject: Foreign Pharmacy Graduate Equivalency Examination Update 
 
  
As a result of the security breach administration of the Foreign Pharmacy Graduate 
Equivalency Examination (FPGEE) was suspended until a new test was developed and the 
investigation was completed.  The new FGPEE test has been developed and is scheduled 
to be administered for the first time June 21, 2003, to approximately 2100 candidates, The 
new test is not computer based but will be given in 4 cities nationwide, including one 
location in California.  NABP anticipates results will be released by the end of August.   
 
There is no set date for any subsequent administrations, but NAPB anticipates the next 
administration to be in late 2003 or early 2004. 
 
As reported at the last licensing committee meeting, NABP identified 15 individuals 
implicated to Internet postings which may have caused or contributed to the compromise.  
As such the scores of those candidates were invalidated.  None of the individuals listed are 
licensees or have pending applications with the board. 
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COMPETENCY COMMITEE REPORT TO THE BOARD MEMBERS 
FROM THE LICENSING COMMITTEE 

CLARENCE HIURA, CHAIR 
JUNE 10, 2003 

 
 

 
 
1. Report on the June 2003 Examination 
 
 On June 17 and 18, 2003, the board will administer its June 2003 pharmacist licensure 

examination at the San Jose Convention and Cultural Facilities.  As of June 10, 2003,  
1324 candidates have been scheduled for the examination. 

 
 Grading for this exam will be conducted in Sacramento on July 16 and 17, 2003.  Board 

member graders are needed for this administration.  Please contact Debbie Anderson to make 
the necessary arrangements if you are willing to participate in the grading session. 

 
Examination results are scheduled to be released approximately September 1, 2003.  
Passing rate information will be available at the October 2003 board meeting. 
 

2. Report on the January 2004 Examination 
 

On January 13 and 14, 2004, the board will administer its January 2004 pharmacist 
licensure examination at the Hyatt Regency San Francisco Airport Hotel. 

 
 
 
 
 
 
 

 
 
 
 

Staff Contact:  Debbie Anderson 
(916) 445-5014, ext. 4007 
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State of California Department of Consumer Affairs
 

Memorandum 
 
To: Licensing Committee  Date: June 10, 2003 
    
    
From: Virginia Herold   
 Assistant Executive Officer   
    
Subject: Implementation of Sterile Compounding Program   

 
Update on the Board’s Newest Licensing Program 
 
On July 1, 2003, any California pharmacy that compounds sterile injectable drug 
products must be licensed by the board as a compounding pharmacy unless the 
pharmacy is accredited by the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) or the Accreditation Commission on Healthcare (ACHC). 
 
Additionally any nonresident pharmacy that ships injectable sterile compounded 
products into California that is not licensed as a hospital, home health agency or a 
skilled nursing facility and has current accreditation from JCAHO or ACHC must 
obtain a nonresident sterile compounding license from the board. 
 
When licensure is required, part of the application process requires that the board must 
inspect the pharmacy.  For nonresident pharmacies, the board is required to obtain a 
copy of an inspection report from the state pharmacy licensing agency or accreditation 
agency.  
 
For the prior four months, board staff has been implementing this program. Application 
forms have been developed, programming for licensing records performed, training of 
staff provided in processing applications and conducting inspections, and information 
sessions with the profession conducted.   As with anything done at the board, this has 
been a team effort, but Supervising Inspector Dennis Ming has been instrumental in 
establishing the program.  Suelynn Yee is processing the applications. 
 
Applications are on the board’s Web site for downloading by pharmacies.  A self-
assessment form has been developed so that pharmacies can review what elements 
inspectors will check during inspections.    There have been a number of questions 
asked of diverse board staff regarding compliance and the process.   
 
Until June 1, few applications had been submitted.  As of today the board has received 
54 applications.  Fourteen of these have been approved for licensure.  Only two 
applications are from out-of-state. 
 



However, the board knows that at least another 51 applications will be coming from 
California sites that perform sterile compounding of injectables, and there could be 
numerous additional locations that perform these services that may submit applications.    
 
To assure that the board will have inspected all sites possible before July 1, all board 
inspectors have been assigned inspections of pharmacies seeking this specialty license 
as a priority assignment. The board’s staff will make every effort to process the 
application elements and conduct the inspections as quickly (yet thoroughly) as 
possible.    
 
The greatest obstacle to licensure has been the policy and procedures (review of which 
is a required element of the application process).  In many cases the written policy and 
procedures do not conform to a pharmacy’s actual procedures or are incomplete. 
    
The board has also sent a letter to all state boards of pharmacy, advising them of 
California’s requirements for compounding sterile injectables that are shipped into the 
state by pharmacies, and the requirement that an inspection report be submitted as part 
of the nonresident pharmacy application.  We believe that the self-assessment form will 
help other states’ inspectors in performing this review. 
 
As determined by the board at its October 2002 Board Meeting, the board’s existing 
regulations for compounding parenterals is the standard the board is enforcing with 
respect to licensure.  Meanwhile the board is promulgating additional regulations to 
deal with requirements for compounding injectables from nonsterile ingredients.  At the 
April 2003 meeting, changes to this regulation were adopted and released for 15 days of 
comment.  The responses are due back by June 19.   These new requirements will take 
effect in January 2005, if the regulation is approved. 
 

 
 
 
   
 

 





State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Licensing Committee                                                  Date:   June 11, 2003 
     
  
 
 
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Review of Intern Program and Requirements 
 
 
 
 
One of the Licensing Committee’s strategic objectives has been to review the 
requirements for the Intern Program.  Because of other priorities, this committee has not 
had the opportunity to perform such a review. 
 
Therefore, the purpose of this agenda item is to begin this by soliciting comments on how 
the intern program should be updated and streamlined operationally. About 10 years ago, 
to assist the intern and preceptor in complying with the program requirements, the board 
developed its Intern/Preceptor Manual, which is available to on the board’s website.   
 
For background material, I have attached the regulations governing interns and the intern 
experience affidavits that interns submit to meet the requirements of CCR 1728(c). 
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COMMUNITY PHARMACY INTERNSHIP OBJECTIVES 
 

PHARMACY INTERN EXPERIENCE AFFIDAVIT 
 

 
 
Name of Applicant: _______________________________________________Social Security Number *______________________ 
    (please print)                    Last name                                   First name                                 MI     
 
 
Intern No.: _____________________________Date Issued: _____________________Expiration Date: ______________________     
 
 
INSTRUCTIONS: It is the intern’s responsibility to seek preceptors and internship sites that will provide him or her at 

a minimum with those experiences outlined below.  As each objective is mastered, the preceptor 
should date and initial the line opposite the objective.  All preceptors who date and initial the form 
must also sign at the end of this form. 

 
Receiving and Interpreting the Prescription 
 
1. The intern is able to receive a prescription and obtain and clarify all 
 necessary information (e.g., name, date, correct spelling, address, age 
 and weight if appropriate, name of prescriber, and third-party information). 
 
2. The intern, upon receiving a telephone prescription from a prescriber or his 

 or her agent, is able to record the information accurately and completely, 
 noting the identity of the caller. 

 
3. The intern is able to detect errors and omissions in a prescription or 

medication order, and can take appropriate action to correct them. 
 
4. The intern is able to establish and maintain manual or computerized 

prescription profiles (e.g., patient history, drug information, third-party 
information). 

 
5. The intern is able to use the patient medication profile to monitor drug 

utilization, note drug interactions, allergies and sensitivities, and is able to 
take appropriate action to correct drug-related problems. 

 
6. The intern is able to determine when it is legal and/or appropriate to refill a 

prescription.  When necessary, the intern is able to obtain the prescriber’s 
authorization and document the transaction. 

 
7. The intern is able to recognize a situation in which an individual may be 

passing either a forged prescription or a prescription which is valid on its face 
but in all probability is not for legitimate medical use.  The intern is able to 
determine if either of these is the case, and knows the process to notify the 
appropriate authorities. 

 
Prescription Preparation, Dispensing and Control 
 
1. The intern is able to select the correct drug product, including drug entity, 

manufacturer, dose, and dosage form and is able to accurately prepare the 
prescription for dispensing. 

 
2. The intern can prepare or supervise the preparation of the prescription label 

(generated manually or by computer) for a given prescription which conforms 
to all state and federal regulations.  The intern is able to assure that the label 
conveys directions in a manner understandable to the patient and that 
appropriate auxiliary labels are attached. 

Date 
Mm/dd/yy 

 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 

Preceptor’s 
Initials 

 
 
__________ 
 
 
 
__________ 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
 
 
__________ 
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3. The intern is able to select an appropriate container for storage or use of 

 medications with special requirements (e.g., child-resistant containers, 
 compliance devices). 

 
4. The intern is able to perform the necessary calculations and demonstrate the 

required pharmaceutical skills (weighing, trituration, dilution, etc.), to produce 
a pharmaceutically-elegant product.  The intern is able to accurately 
document all necessary steps and procedures involved in compounding of 
that product. 

 
5. The intern is able to perform a final check of the prescription with regard to 

correct drug, dose, dosage form, and accuracy and clarity of labeling. 
 
6. The intern is able to appropriately dispose of outdated, discontinued or 

recalled drugs, controlled substances, needles and syringes, and cytotoxic 
agents. 

 
Consultation with Patients and Health Providers 
 
1. The intern is able to effectively communicate all information necessary to 

encourage proper use and storage of the medication.  This includes the 
importance of compliance with directions, and precautions and relevant 
warnings.  The intern routinely verifies that the patient understands this 
information. 

 
2. The intern is able to effectively communicate with other health 

professionals for such purposes as counseling, discussing the therapeutic 
plan, and providing education. 

 
3. The intern is able to assess a patient’s self-identified problem to determine 

if the problem requires the pharmacist’s intervention or a medical referral. 
 
4. The intern is able to transfer a prescription and relevant information to 

another pharmacist and document the transaction properly. 
 
Record Keeping 
 
1. The intern is able to establish and maintain manual or computerized files of 

current prescription records in conformance with state and federal laws and 
regulations. 

 
2. The intern is able to maintain suitable records for poisons, DEA-controlled 

substances and syringes and needles that are received, stored and 
furnished by the pharmacy. 

 
Non-Prescription Products 
 
1. The intern is able to assess a patient’s complaints and discuss the options 

for therapy.  Where the use of a non-prescription medication is indicated, 
the intern is able to make recommendations and counsel the patient about 
the proper use of the product(s). 

 
2. The intern is able to instruct a patient on the proper use of a diagnostic 

agent or device including directions for obtaining accurate results and 
interpreting the results. 

 
3. The intern is able to instruct a patient on the proper and safe use of 

commonly used health products such as condoms, thermometers, 
metered-dose devices, ear syringes, and compliance devices. 

 

 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 

 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
__________ 
 
 
 
__________ 
 
 
 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
__________ 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 
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4. The intern is able to instruct a patient on the proper and safe use of 

durable medical equipment and home health supplies. 
 
Drug Information 
 
1. The intern is able to identify an unidentified drug dosage form using 

appropriate resources or refer the question to an appropriate source. 
 
2. The intern is able to evaluate the urgency of a poisoning or overdose 

situation, supply general information on the initial treatment, and refer the 
problem to the nearest poison information center, if necessary. 

 
3. The intern is able to effectively select and use appropriate references to 

answer drug information requests and/or refer the questions to another 
source for response. 

 

 
 
 
___/___/___ 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 

 
 
 
__________ 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 

 
I certify, under penalty of perjury, that all objectives I have initialed have been met.  To the best of my knowledge, the 
experience thus gained by this applicant has been predominantly related to the practice of pharmacy, as required by 
law. 
 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                         State                            Date 
 
 
 
 
*Disclosure of your social security number is mandatory.  Business and Professions Code section 30 and Public Law 
94-455 (42 USCA 405(c)(2)(C) authorize collection of your social security number.  Your social security number will be 
used exclusively for tax enforcement purposes of compliance with any judgement or order for family support in 
accordance with section 11350.6 of the Welfare and Institutions Code, or for verification of examination entity which 
utilizes a national examination and where licensure is reciprocal with the requesting state.  If you fail to disclose your 
social security number, your application for initial or renewal license will not be processed AND you will be reported to 
the Franchise Tax Board, which may assess a $100 penalty against you. 
 
 

 
 

FAX COPIES OF THIS FORM CAN NOT BE ACCEPTED 
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INSTITUTIONAL PHARMACY INTERNSHIP OBJECTIVES 
 

PHARMACY INTERN EXPERIENCE AFFIDAVIT 
 

 
 
Name of Applicant: _______________________________________________Social Security Number *______________________ 
    (please print)                    Last name                                   First name                                 MI     
 
 
Intern No.: _____________________________Date Issued: _____________________Expiration Date: ______________________     
 
 
INSTRUCTIONS: It is the intern’s responsibility to seek preceptors and internship sites that will provide him or her at 

a minimum with those experiences outlined below.  As each objective is mastered, the preceptor 
should date and initial the line opposite the objective.  All preceptors who date and initial the form 
must also sign at the end of this form. 

 
 
Receiving and Interpreting the Prescription 
 
1. The intern is able to determine which portions of the chart orders contain the 

medication orders and information related to monitoring and adjustment of 
drug therapy. 

 
2. The intern is familiar with the policies and procedures for drug distribution 

and administration (receipt of the medication order, computer entry and 
verification, filling and delivery of the medication(s) by the pharmacy, 
receiving, storage, and recording keeping at the nursing unit, and 
administration of the drug to the patient). 

 
3. The intern is able to assess the medication order for appropriateness in 

terms of dosage, route of the prescribed drug therapy, frequency and rate of 
administration, directions for use, delivery method, drug interactions and 
incompatibilities, and stability and proper storage. 

 
4. The intern is able to identify an incorrect, incomplete or unclear order and 

obtain all information or clarify the document to make it complete and 
appropriate for dispensing. 

 
5. The intern is able to use appropriate judgment to determine the immediacy of 

a medication order and act upon it accordingly. 
 
6. The intern is aware of institutional policies and procedures for continuing 

medication orders, automatic stop orders, standing orders, formulary 
restrictions, and ancillary orders. 

 
Pharmaceutical Care Plan 
 
1. The intern is able to develop a pharmaceutical care plan for safe and 

effective drug therapy by obtaining, interpreting, and using the following 
information: 
a. Patient diagnoses 
b. Prior medication history including allergies and sensitivities 
c. Physicians’ orders and progress notes 
d. Nursing notes 
e. Medication administration records 
f. Laboratory data and diagnostic tests, reports, and consultations 
 

2. The intern is able to obtain a pertinent drug history from the patient and apply 

Date 
Mm/dd/yy 

 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
 
 
 
 
 
 
 
 
___/___/___ 
 
 

Preceptor’s 
Initials 

 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
__________ 
 
 
 
__________ 
 
 
 
 
 
 
 
 
 
 
 
__________ 
 
 



 

 

the information appropriately to the pharmaceutical care plan. 
 
 
3. The intern is able to use the pharmaceutical care plan developed for a 

patient to monitor the patient’s drug therapy for appropriateness, efficacy, 
and adverse effects and be able to correct drug-related problems. 

 
Order Processing, Dispensing and Control 
 
1. The intern is able to select the correct product from the pharmacy inventory 

and properly prepare and label the medication. 
 
2. The intern is able to accurately dispense and maintain all necessary records 

for controlled substances, in accordance with current state and federal laws, 
and institutional policy. 

 
3. The intern knows federal and state regulations as well as institutional policies 

and procedures for dispensing investigational drugs and their proper 
handling, storage and record keeping. 

 
4. The intern is able to perform and document the necessary calculations and 

perform the required technical and compounding skills to produce a 
pharmaceutically-elegant product. 

 
5. The intern understands the appropriate principles of aseptic technique and 

protection from cytotoxic exposure.  The intern demonstrates these principles 
when compounding, labeling and dispensing intravenous admixture 
products. 

 
6. The intern is able to appropriately dispose of outdated, discontinued or 

recalled drugs, controlled substances, needles and syringes, and cytotoxic 
agents. 

 
7. The intern knows the correct use and maintenance of equipment for 

compounding and administering parenteral products, such as: infusion 
devices, administration sets, pumps, vertical and horizontal laminar air flow 
hoods, filters, and automated compounding devices. 

 
Drug Information and Consultation 
 
1. The intern is able to effectively communicate all information necessary to 

encourage proper use and storage of the medication.  This includes the 
importance of compliance with directions, and precautions and relevant 
warnings.  The intern routinely verifies that the patient understands this 
information 

 
2. The intern is able to effectively select and use appropriate references to 

accurately answer drug information requests, and/or refers the questions to 
another source for response. 

 
3. The intern is able to effectively communicate drug information and provide 

drug-related “In-Service” presentations to pharmacists and other health care 
providers. 

 
4. The intern is able to evaluate the urgency of a poisoning or overdose 

situation, supply general information on the initial treatment, and refer the 
problem to the nearest poison information center if necessary. 

 
 
 

___/___/___ 
 
 
 
 
___/___/___ 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
___/___/___ 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
 
 
___/___/___ 
 
 
 
 
 
 
___/___/___ 
 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 
___/___/___ 
 
 
 

__________ 
 
 
 
 
__________ 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
__________ 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
 
 
__________ 
 
 
 
 
 
 
__________ 
 
 
 
 
__________ 
 
 
 
__________ 
 
 
 
__________ 
 
 
 



 

 

 
 
 
 
 
Administration 
 
1. The intern knows the institution’s policy and procedures pertinent to the 

pharmacy, including: 
a. Pharmacy and Therapeutics Committee structure and function 
b. Drug formulary management 
c. Adverse drug reaction reporting system 
d. Drug product selection, purchasing, and recall procedures 
e. Institution’s implementation of federal and state regulations and JCAHO 

standards 
f. Medication errors and incident reports 
g. Hospital information system (computer network) 
 

2. The intern is able to discuss the scope of pharmacy services within the 
institution, and effectively communicate with other professionals, ancillary 
departments, and committees (e.g., hours of operation, nursing units served, 
dispensing of emergency order, etc.). 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___/___/___ 
 
 
 
 
___/___/___ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________ 
 
 
 
 
__________ 
 
 

 
 
I certify, under penalty of perjury, that all objectives I have initialed have been met.  To the best of my knowledge, the 
experience thus gained by this applicant has been predominantly related to the practice of pharmacy, as required by 
law. 
 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                          State                            Date 
 
 
Preceptor’s Name                                   Initials                              RPh #                         State                            Date 
 
 
 
*Disclosure of your social security number is mandatory.  Business and Professions Code section 30 and Public Law 
94-455 (42 USCA 405(c)(2)(C) authorize collection of your social security number.  Your social security number will be 
used exclusively for tax enforcement purposes of compliance with any judgement or order for family support in 
accordance with section 11350.6 of the Welfare and Institutions Code, or for verification of examination entity which 
utilizes a national examination and where licensure is reciprocal with the requesting state.  If you fail to disclose your 
social security number, your application for initial or renewal license will not be processed AND you will be reported to 
the Franchise Tax Board, which may assess a $100 penalty against you. 
 
 

FAX COPIES OF THIS FORM CAN NOT BE ACCEPTED 
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Licensing Committee                                                  Date:    June 11, 2003 
    
  
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject:  Request for Approval as an Accreditation Agency for Pharmacies that 
Compound Injectable Sterile Drug Products  
 
 
Business and Professions Code section 4127.1(d) requires pharmacies that compound sterile 
injectable drug products to obtain a special pharmacy license from the board.  In order to obtain 
such a license, the pharmacy must first be inspected by the board and found in compliance with 
board standards for sterile compounding.  The bill exempts pharmacies that are accredited by the 
Joint Commission on the Accreditation of Healthcare Organizations or other accreditation 
agencies approved by the board from the license requirements. Exempted pharmacies still must 
comply with board regulations regarding sterile injectable compounding, but do not have to 
obtain a separate license.  At the last meeting, the board approved Accreditation Commission on 
Healthcare (ACHC) as an accreditation agency. 
 
The Community Health Accreditation Program (CHAP) is also requesting approval as an 
accreditation agency as authorized under current law.    CHAP is a national non-profit 
accreditation organization established in 1965 to accredit community-based health care 
organizations.  CHAP currently accredits 35 pharmacies located in 14 states; currently there are 
3 California pharmacies that are CHAP accredited and two that have applied.   
 
CHAP provided documentation to respond to the 8 factors that the board adopted at its last 
meeting to guide it in its evaluation and approval of these accreditation agencies.  
 
These factors are:  

1.  Periodic inspection – The accrediting entity must subject the pharmacy to site inspection 
and re-accreditation at least every three years. 
2.  Documented accreditation standards – The standards for granting accreditation and 
scoring guidelines for those standards must reflect both applicable California law and sound 
professional practice as established by nationally recognized professional or standard setting 
organizations. 
3.  Evaluation of surveyor’s qualifications – The surveyors employed to perform site 
inspections must have demonstrated qualifications to evaluate the professional practices 
subject to accreditation. 
4.  Acceptance by major California payors – Recognition of the accrediting agency by 



major California payors (e.g., HMOs, PPOs, PBGH, CalPERS). 
5.  Unannounced inspection of California accredited sites – The board must conduct 
unannounced inspections of two or more accredited sites and find those sites in satisfactory 
compliance with California law and good professional practice. 
6.  Board access to accreditor’s report on individual pharmacies. 
7.  Length of time the accrediting agency has been operating.   
8.  Ability to accredit out-of-state pharmacies.  Non-resident pharmacies are eligible for 
licensure under the sterile compounding statutes and accreditation should be equally 
available to both resident and non-resident pharmacies. 

 
 
 
 















































California State 1 Strategic Plan 2003-2005 
Board of Pharmacy 

 
Licensing Committee 

 
 

Goal 2: Ensure the professional qualifications of 
licensees. 

Outcome: Qualified licensees   
 
 
 

 
Objective 2.1: 
 
 
Measures: 

 
Issue licenses within three days of a completed application by 
June 30, 2005. 
 
Percentage of licenses issued within 3 days 

 
Tasks: 

 
1. Review 100 percent of all applications within 7 days of 

receipt. 
2. Process 100 percent of all deficiency documents within 3 

days of receipt. 
3. Make a licensing decision within 3 days after all deficiencies 

are corrected. 
4. Issue professional and occupational licenses to those 

individuals and firms that meet minimum requirements. 
• Pharmacists 
• Intern pharmacists 
• Pharmacy technicians 
• Foreign educated pharmacists (evaluations) 
• Pharmacies 
• Non-resident pharmacies 
• Wholesaler drug facilities 
• Veterinary food animal drug retailers 
• Exemptees (the non-pharmacists who may operate sites 

other than pharmacies) 
• Out-of-state distributors 
• Clinics 
• Hypodermic needle and syringe distributors 

5. Deny licenses to applicants not meeting board requirements.
 

 
 



California State 2 Strategic Plan 2003-2005 
Board of Pharmacy 

 
 
Objective 2.2: 
 
 
Measure: 

 
Implement at least 50 changes to improve licensing decisions 
by June 30, 2005. 
 
Number of implemented changes 

 
Tasks: 

 
1.  Review Pharmacist Intern Program. 
2.  Implement changes to the Pharmacy Technician Program. 

a. Use PTCB as a qualifying method for registration. 
b. Eliminate clerk-typist from pharmacist supervisory 

ratio. 
c. Change education qualifications from A.A. degree in 

health science to A.A. degree in Pharmacy 
Technology. 

2. Administer a pharmacist licensure exam more than twice a 
year. 

3. Assist applicants in preparing to take the California 
pharmacist licensure examination by developing (or 
fostering the development of) educational programs and 
information on how to prepare for the pharmacist exam and 
by requesting that outside agencies (schools of pharmacy 
and private educational organizations) develop exam 
workshops that prepare applicants for the California 
Pharmacist Exam. 

4. Develop statutory language to give the Board of Pharmacy 
the authority to grant waivers for innovative, technological 
and other practices to enhance the practice of pharmacy 
and patient care that would have oversight by an 
independent reviewing body during the study. 

5. Continuously review and develop written exams to ensure 
they fairly and effectively test the knowledge, skills and 
abilities of importance to the practice of pharmacy in 
California. 

6. Implement the sterile compounding pharmacy licensing 
requirements by July 1, 2003. 

7. Issue temporary permits whenever change of ownership 
occurs. 

8. Establish means for licensee to renew permits on line. 
 

 
 



California State 3 Strategic Plan 2003-2005 
Board of Pharmacy 

 
Objective 2.3: 
 
 
Measure: 

 
Evaluate five emerging public policy initiatives affecting 
pharmacists’ care or public safety by June 30, 2005. 
 
Number of public policy initiatives evaluated 

 
Tasks: 

 
1. Explore the need to regulate pharmacy benefit managers. 
2. Explore the need to regulate drugs labeled for “veterinary 

use only.” 
3. Explore the importation of drugs from foreign countries. 
4. Develop language and pursue a regulation change to allow 

the central fill of medication orders for inpatient hospital 
pharmacies. 

 
 

 
Objective 2.4: 
 
 
Measure: 
 

 
Cashier 100 percent of all application and renewal fees within 
two working days of receipt by June 30, 2005. 
 
Percentage of cashiered application and renewal fees within 2 
working days 

Tasks: 1.  Cashier application fees. 
2.  Cashier renewal fees. 

 
 
Objective 2.5: 
 
 
Measure: 
 

 
Respond to 95 percent of all requests for verification of 
licensing information within 5 working days by June 30, 2005. 
 
Percentage response for verifying licensing information within 
5 working days 

Tasks:       1.  Respond to requests for licensing verification 
 

 
Objective 2.6: 
 
Measure: 
 

Update 100 percent of all information changes to licensing 
records within 5 working days by June 30, 2005. 
 
Percentage of licensing records changes within 5 working 
days 

 
Tasks: 

 
1. Make address and name changes. 
2. Process discontinuance of businesses forms and related 

components. 
3. Process changes in pharmacist-in-charge and exemptee-in-

charge. 
4. Process off-site storage applications. 
 

 




